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Section I

Texas Council for Developmental Disabilities 
Budget Revision Form 

This Form must be submitted and approved in advance of budget changes. 

Organization: Grant No. DD-

RFA Project Title: Date

TCDD Funds Match Funds 
Budget Approved Increase Decrease Revised Approved Increase Decrease Revised 
Category Budget* (+) (-) Total Budget* (+) (-) Total 
A. Personnel -

Salaries
B. Personnel -

Fringe
C. Personnel -

Travel

D. Equipment

E. Supplies

G. Contractual

H. Other Costs

I. Indirect Costs

J. Totals
*See Notice of Grant Award or latest approved Budget Revision form.

Signature of Financial Administrative Authority Signature of Project Director 

for Program Use Only 

Approved Date 

TCDD Grants Management 
Form GM-021 
Rev 11/01/21 


	Sheet2



Accessibility Report


		Filename: 

		Budget-Revision-Form-Nov-2-21-OK.pdf




		Report created by: 

		Le Lien, Web Admin, admin@tcdd.texas.gov

		Organization: 

		Texas Council for Developmental Disabilities, Communications




 [Personal and organization information from the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.


		Needs manual check: 0

		Passed manually: 2

		Failed manually: 0

		Skipped: 0

		Passed: 30

		Failed: 0




Detailed Report


		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Passed manually		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Passed manually		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Passed		All page content is tagged

		Tagged annotations		Passed		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Passed		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Passed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Passed		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Passed		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Passed		Tables should have headers

		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Passed		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Passed		Appropriate nesting






Back to Top
	Organization: 
	Grant No DD: 
	Date: 
	Approved BudgetA Personnel  Salaries: 0
	Increase A Personnel  Salaries: 
	Decrease A Personnel  Salaries: 
	Revised TotalA Personnel  Salaries: 0
	Approved BudgetA Personnel  Salaries_2: 0
	Increase A Personnel  Salaries_2: 
	Decrease A Personnel  Salaries_2: 
	Revised TotalA Personnel  Salaries_2: 0
	Approved BudgetB Personnel  Fringe: 0
	Increase B Personnel  Fringe: 
	Decrease B Personnel  Fringe: 
	Revised TotalB Personnel  Fringe: 0
	Approved BudgetB Personnel  Fringe_2: 0
	Increase B Personnel  Fringe_2: 
	Decrease B Personnel  Fringe_2: 
	Revised TotalB Personnel  Fringe_2: 0
	Approved BudgetC Personnel  Travel: 0
	Increase C Personnel  Travel: 
	Decrease C Personnel  Travel: 
	Revised TotalC Personnel  Travel: 0
	Approved BudgetC Personnel  Travel_2: 0
	Increase C Personnel  Travel_2: 
	Decrease C Personnel  Travel_2: 
	Revised TotalC Personnel  Travel_2: 0
	Approved BudgetD Equipment: 0
	Increase D Equipment: 
	Decrease D Equipment: 
	Revised TotalD Equipment: 0
	Approved BudgetD Equipment_2: 0
	Increase D Equipment_2: 
	Decrease D Equipment_2: 
	Revised TotalD Equipment_2: 0
	Approved BudgetE Supplies: 0
	Increase E Supplies: 
	Decrease E Supplies: 
	Revised TotalE Supplies: 0
	Approved BudgetE Supplies_2: 0
	Increase E Supplies_2: 
	Decrease E Supplies_2: 
	Revised TotalE Supplies_2: 0
	Approved BudgetG Contractual: 0
	Increase G Contractual: 
	Decrease G Contractual: 
	Revised TotalG Contractual: 0
	Approved BudgetG Contractual_2: 0
	Increase G Contractual_2: 
	Decrease G Contractual_2: 
	Revised TotalG Contractual_2: 0
	Approved BudgetH Other Costs: 0
	Increase H Other Costs: 
	Decrease H Other Costs: 
	Revised TotalH Other Costs: 0
	Approved BudgetH Other Costs_2: 0
	Increase H Other Costs_2: 
	Decrease H Other Costs_2: 
	Revised TotalH Other Costs_2: 0
	Approved BudgetI Indirect Costs: 0
	Increase I Indirect Costs: 
	Decrease I Indirect Costs: 
	Revised TotalI Indirect Costs: 0
	Approved BudgetI Indirect Costs_2: 0
	Increase I Indirect Costs_2: 
	Decrease I Indirect Costs_2: 
	Revised TotalI Indirect Costs_2: 0
	Approved BudgetJ Totals: 0
	Increase J Totals: 0
	Decrease J Totals: 0
	Revised TotalJ Totals: 0
	Approved BudgetJ Totals_2: 0
	Increase J Totals_2: 0
	Decrease J Totals_2: 0
	Revised TotalJ Totals_2: 0
	attach additional sheets as necessary Explanation of Requested Changes  Detail JustificationsRow1: 
	RFA Project Title: 
	Date_af_date: 
	Check Box 1: Off
	Check Box  2: Off
	Check Box 1 descr: 
	Check Box 2 descr: 


